MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

PROFIT 3 FL DRIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # M98759

ORTHO REHAB ASSOCIATES, INC.

(7)

Principal Place of Business Mailing Address

C/O NOVA CARE INC. C/O NOVA CARE iINC.

1016 W 9TH AVE, 1016 W 8TH AVE.

gm OF PRUSSIA PA 13406 KINA OF PRUSSIA PA 18406
0

FILED
Feb 05 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/15/1988

2a. Mailing Addross
26]

2. Principal Place of Businoss

21]

4. FEI Numbsar

650075347

Applied For
Not Applicable

Sulte, Apt. #, slc. Suite, Apt #, ete

$8.75 Additional
Fes Requirad

O

&. Cerlilicate of Status Desired

Country
30]

2] 27]
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
EI o Zﬂ Trusl Fund Contrinution Added to Fees
Zip Country Jp 8. This corporation owes ar has paid the currenl year Intangible

m ;EI o 29] Personal Property Tax due June 30. Clves [ONo
. Name and Address of Current Registered Ageni 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 'SLAND ROAD 82 Sireet Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
A 84| City FL 85| Zip Coda

agont. | am familiar with, and accept the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pyrsuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agenl, or balh, i the Stale of Horida Such change was authorized by the corporation’s board of direclors. | hereby accopl the appointment as registered

SIGNAIUrG, typedd o prinied are. ol tea ~terad agent and die Lappicable. (NOTE Hagealered Agen

DATE

officer or director of the carporaticn of the
Block 12 or Block 13 il changed, or ot

e s n S R B B R

t

< 3] +)
atlachin

oquired when reinslating)
2, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13 g
E W T [T DECETE 1TIE [J Change T[] Addition g
NAME BEHR, BRAD 12 NAME 3
smeeranoress | 1018 W 9TH AVENUE 13 STRELT ADDRESS g
CTY-ST-21P KING OF PRUSSIA PA 1ACITY-51-2F g
TiIE 5 [T peLETE 21TMMLE ASCC.- LA Chage [T Adation | O
NAME PETER BEWLEY 25 NAME
streeranpness | 1018 W 8TH AVENUE 23 STREET ADDRESS
£iTY-ST-2P KING OF PRUSSIA PA - 2 4CNY-51.2IP
TITLE b 14] [T oreere 31T0IF Tl change 1] Addition
HAME WILLAM TORZOLINI 37 NAME
staeeTaporess | 1016 W 9TH AVENUE %3 STRIF1 ADDRESS
CITY-57-2IP KING OF PRUSSIA PA 4. CY-ST- 2
TITiE P [T peLETE 41 TIILE e [d.Change [T Adudion
KAME RONALD HISCOCK 4.2 NaME SR -5 hl_" LR
srreevaporess | 1016 WEST NINTH AVE 43 STREET ADDRESS ~Les ,':”?"f':l f--0i00s--011
CITY-ST- 2P KING OF PRUSSIAPA 44CTY-51- 7 #4150, 00 )
TITLE s_ T T otitte 51 1ILE LAThange ] Addition
NAME HOGAN, JOHN 5.2 NAME _8\ Nstean l&dﬂﬁr&
seeraomeess | 1018 W GTH AVENUE 53 STREET ADDRESS
£ATY-51-21P KING OF PRUSSIA PA o S4CAY-S1-7IP - _
TTIE (T oeete 69 1Lk J [ Change LA 1ion
NAME £.2 RAME YY\Q ‘bDﬂCdd,? \\Qh&’rd A <
STREEY ADDRESS sasmeen anoeess | 10U (0. N N LR Adence W
CITv-§1-21p saenv-seze | Krae o YRusRia £4

14. 1 hereby cerlify thal the intormalion supplicd with This Tihirg does not qualify Jor 1he exomplion siated n Sealbn 1 19.07(3)(i), Fionda Stalutes. | further certify that the inlormaton
indicated on this annual rapon or supplnmental annual reporl 1s true and accurale and thal my signature shall have tho samae legal effect as if made under oath; that | arm an
1 irusteo empoworod 1o execute this report as reqguired by Chapter 607, Florida Statules: and that my namo appears in

beof

WL with an address.

a1 A )
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-t . o e ~




